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A
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3. IS THIS th NEW l“ 'AMENDED
REPORT N OR )
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: | L)

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

E April 15 Quarterly -Report (Q1)
‘. July 15 Quarterly Report (Q2)
hXi October 15 Quarterly Report (Q3)

D January 31 Year-End Report (YE)
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)
! Termination Report (TER)

D Primary. (12P) .

D Convention (12C)
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Election on e a_J_J » State of

(b) 12-Day PRE-Election Report for the:

General (12G)
D Special (12S)
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in the

D General (30G)

{c) 30-Day POST-Election Report for the:
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5. Covering Period 6 g / r . é / 2_6 7 L through B q / 3 6 ’ 2 D I é
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FEC Form 3 (Revised 02/2003)

- ' SUMMARY: PAGE"

of Receipts and Disbursements

- Page 2 :
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BT e Tt ~~ 5 This Period Electuon Cycle-to Date
6. Net Contributions (other than loans) ST T o
(@) Total Contributions o0 i :
{other than loans) (from Line 11(e)).... R S S N, 501.5 " s
(b) Total Contribution Refunds 5 e
(rOm Ling 20(@)) wovioerereerseers oo PR R 2R 2
{c) Net Contributions (other than loans)
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(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) cccceeiiecciiecre v

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(©) Net Operating Expenditures

’ (subtract Line 7(b) from Line 7(a))......

8. Cash on Hand at Close of
Reporting Period (from Line 27).............

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule Dj................

Debts and Obligations Owed BY
the Committee (Itemize all'on- -
Schedule C and/or Schedule D)................

10.
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Federal Election Commission
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I | DETAILED:SUMMARY - PAGE o Bk
" FEC Form 3 (Revised 12/2003) un.gieaof Receiptsyiciox o . ... Page‘3-
"Write or Type Committee Name '

,[\L()mvn\\/\ﬁs L{' CDMQY‘&SS .
ﬁepoﬁ 60\;c=;ri.(19 tf\"e:-_l.Deric;d': - _F..r‘o'm': b ,‘% / 7 ‘:& /” 2: YDZYI zc To: ¢ b“% g g:é =i';; ﬁ:bi]“L

: COLUMN A . COLUMN B
-+ Total:THis Period ‘Election Cycle-to Date

oo L BECEIPTS

1. CONTRIBUTIONS_(other than ioans) FROM:

(a) Individuals}Persons Other Than

Political Committees” L ey
(i) “ttemized (use.Schedule A) ... B pgn i gl ey
o ) N .._..u_.‘ N, o e F
(i) *Unitemized ........ccocerleverenenns S N N
" (iii) TOTAL of contributions : e =
" from individuals ....................... > A n e

(b) Political Party Committees................. P
{c) Other Political Committees _ R S il s
{(such as PACS)...ccocervrrrrerercnienninnnns '

;1 l 9N, B £, LY
(d) The Candidate ........ccccovrrrrrsrrrooren A A&
{e) TOTAL CONTRIBUTIONS '
. (6ther thanloans) ___ .. .._ . T T T B
(add Lines 11(aiii}, (b), (c), and (d)).. A Ay A

12, TRANSFERS FROM OTHER S ———
AUTHORIZED COMMITTEES ............. ‘

f, A I A Foperaod$eyrahl

13. LOANS: .
(@) Made or Guaranteed by the spEEm s
Candidate...........cccveevvvnrvirniinierenenneennes

VIR0 5 4D 1 1 1 T ) TN

. s B . W e LY '} L s
- .

(®) Al Other Loans......cccvveeuvevnerererreens : o
(©) TOTAL LOANS - e
(add Lines 13(a) and (®)).....cccvvvvvrnennee. . E

14. OFFSETS TO OPERATING- s e :
EXPENDITURES R S S TS
=~ (Refunds;Rebates; etc.) ....... verreereerians hew TR : S

- 15. OTHER RECEIPTS
{Dividends, Interest, etC.).ccccccvvnrvverinnnnnns

16. TOTAL RECEIPTS (add. Lines
11(e), .12, 13(c), 14, and 15) >
(Carry-thaI to Line 24, page 4)............
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[~ . .. . . _DETALEDSUMMARYPAGE
FEC Form'3 (Revised 02/2003) = -~ - ;. - .. Of Disbursements . .. . o

Il. DISBURSEMENTS ' COLU_MN A_ “COLUMN'B
I Total This Period = _ Electlon Cycle-to- Date

20: REFUNDS OF CONTRIBUTIONS- TO: -+ -+« rmv o ewommmm o oo e ol D

L2 N T S P R L

25 SUBTOTAL (add Line 23 and Line 24)

17. OPERATING EXPENDITURES....'.‘?..i'.'.if‘.*......;. AR l 3 b,L .‘7L o

ot 0Pl DD
- AUTHOR'ZED COMM'TTEES"—: B N . e ,.\‘ Y J,_\?;'D e e e T o MD D D

T wAeme L, FR

19. LOAN REPAYMENTS: R ' ....... i i o
(a) Of Loans Made-or.Guaranteed [ [—————g i S S S g ¥
by the Candidate...........ccevcuvvvveviemnissds -.‘_,.'----,,‘f E-,',r et e e s D D Ofo . .",'{,L’EE'O;\D;‘O

. (b) Of All Other Loans' D N i .O)DD - T "",.\ P TP DD 0
(c) TOTAL LOAN REPAYMENTS '. e e R R e AT S e
(add Lines 19(@) and (b)......ocecreeemnees . e AT e P R 3 ‘,Q.\OHD A A AD,.\D“O

" {a) ' Individuals/Persons Other o : L
Than Political Committees .................. "

> ", s . Nt ] N

" (o) Political Party Committees.......cccccc... i _
. {c) " Other -Political Committees - N E o % - : i '
S (SUCH 88 PACS) . civeilinteniuy it NN )

(d) TOTAL CONTRIBUTION REFUNDS o g
(add Lines 20(a), (b), and (c)) .............. ~ gy

21.. OTHER DISBURSEMENTS .......cooomsmreen :. .

22. TOTAL DISBURSEMENTS : A
- (add Lines 17, 18, 19(c), 20(d), and 21). B> . k.. w5 e cn e

!

T III..fCA'SH ;SUMMARY- R

23, QAS,'H',';QN HIAN'G'AT:B‘EC,INN_I'NG,, OF _BEéO'RTrNG"PERldb

24 TOTAL RECEIPTS THIS PERIOD (from Llne 16 page 3) ................. et s

)

,,7‘,019 1 3

RS

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)............ AR PP,

27. CASH ON'HAND AT CLOSE-OF REPORTING PERIOD = = =7 wiere o fmgmeres
(subtract Line 26 from LiNe 25)......cccuurreumrecmiecnmnrissinnssssseissesssssis s Pemebueed

. e e . NPT L. . P
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary.Page-: -

FOR LINE NUMBER: lPAGE / OF 3L

{check only one).

Me Hi H

19a
20c

Hwb

Any information: copied from such Reports and Statements may not bé sold or used by any person for the-purpose .of soliciting contributions
or for-commercial purposes;-other than~using'the name and ‘address ‘of any' political committee to solicit contributions fromsuch“committee. -

NAME OF COMMITTEE {in Ful) ooy oL SR T
Luvavxmas Z?” Comress - ] ]
Full Name (Last, First/ Middle Initial) N
A. X \ . v . o
United States Pos:zLo\] S5C rvice
iing Address .
j 50 Fast B Street
& " State p Code __Amou
asmr\ﬂ\/\znmmq @R‘o@\"ﬁcﬁﬂ
~ Purpose of Disbursement { ~  ~§
DDS+Q§€ i O-O , ....... ST
) ?a)ndldat‘e Nameé® - . Category/
/8% \&1 £ )\I e Cu Mmin as Type e
Office- Sought: House Disbursemert-For: .
Senate Primary General .
President Other (specify) '
State: W X District: A4 L
Full Name (Last, First, Middle Initial) . _ .
B. Date of Disbursement . Loy
UPS Stere / i Eo———
- Mailing Address D_‘K 7 ) é 2 é r é
<0l 7 )/\Q)w\a Drive _ . .
Cit \/l/ State Zip Code Amount of Each Disbursement this Period
ashper, Wyominag LRLOG-Z3BR.E e et
Purpose df-Disbursément / ~ i s sz ’ A 8 (0
et urn Wyone merchand se 0ol S
Candidate Name ~d . Category/
DQI/\VO] /)\I&/P ammineS Type SRR
Office Sought: House DisbursementliFor:
Senate Primary General”
President Other (specify) .
State: \N N District: 4 )
Ful! Name (Last, First, Middle Initial)
C, . e e e am e ew e e s . . -, .. - - | -~Date" of ‘Disbursement ~ == -~ em o e - e
E)’“O\i\ S%QVQ,V\ ; PIERE LTS o

Mailing Adfirdss

el G 4

22]"

201 ¢l

35@ As pen fane

~ Cit
GS)DeF\ Wmenm

State .

Zip Code

2 eps-ts7]

e

Amount of Each’ Dnsbursement thls Penod

%5 ¥ L S e amaian " it

Purpose &f Disbursément { . . D @
I _’_ b _f, ﬂ( o m R T VT SV *-2 J a

nternet website dowam name 0,
Candidate Name C

N ategory/

QVI\@] a)Vd@ £UV)/JVVHY\Q¢ Type .. N b e T i

Office Sought: Housd Disbursement For: <J
Senate Primary General o
: President - Other (specify) - ERRE R T

State: Y\ Y District; 'A- L. .

S unans . W s \’( N » u%
SUBTOTAL of Disbursements This Page (optlonal) N = 15.- E
e tam e g — . . PR - A (. W 1% i U w g 1
TOTAL This Period (last page this line UMDBEr ONIY) .....cccoceevieiuiiiieieeeee e O WU S S STV, S N YU S WY,
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' SCHEDULE A (FEC Form'3)"
ITEMIZED RECEIPTS

Use .separate schedule(s)

.: | for.each categofy of the

Detailed- Summary Page

FOR LINE NUMBER:
{check only one) -

Bna t.:’nb--’l ]
12 13a

[PAGE ., .OF

Y

' qi'fd.'.n;-.:"
14 _[_115

“1e

13b

Any |nformat|on COpIed from such Reports and Statements. may not, be sold- or used by any person for. the purpose of soliciting contributions.
or for commermal purposes other than usmg the name and address of any polmcal commmee to, sohcnt contrlbutlons from such commﬁtee

NAME OF COMMITTEE (In Full)

A.
Mailing Add(ess

‘Ful-Name (Last; First; Middle" Initial)~ -

4 Star Lt MRS S

[ O——

Date of Receipt
EBLN EE KEALE BN

City State Zip Code P——
FEC ID number of contributing -}Ct - e e - Amount of- Each Receipt, th\S Penod__“-,.
federal political committee. LN N S S S — T — e S —" R AT
Name of Employer Occupanon- T rom e B (S el S WL S S,V W RTY W
." Ll '." X
Receipt For: ’ 'Election'Cy'cle-to-Date' i
B Primary D General
Other (specify) P TN

- Full Name~(Last; First, Middle Initial) ~ " -

) Mailing Address

Date of Receipt
raemy/ fO VD §

YWY ¥Y ¥Y

City

State

Zip Code

FEC ID*number of contributing
federal political committee.

| e S i
C wc o r v et wmd

Amount of Each Receipt this Period

53

Name of Employer

Occupation

W MW .

5 PR wam

Receipt For:

Primary D General
Other (specify)

" Election Cycle-to-Date

A

W L R i e Ty i o Ve

PR R N Y

C. -
Mailing Address

..~ Full Name -(Last, First, Middle ‘Initial)

VR W

Date" of Receipt

(mvmy/ Fodo g/ FY

]

. P I YT ]

City

State

Zip Code

"FECID humber of contributing’
federal political committee.

-ICE -~

Name of Employer

Occupation |, -

Receipt For:

Primary D
Other (specify)

General

- Election”Cycle-to-Date -

" am—— -

FEC Schedule A {Form 3) (Revised 02/2009)
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SCHEDULE B- (FEC Form 3)
- ITEMIZED DISBURSEMENTS

o

~Use separate schledule(s)
--for each category of the
wti | Detailed Summary Page

FOR LINE.NUMBER:

[PAGE ®_OF >
(check only one) — A

e He He Hi

Any information- copled from such Reports and Statements may not be sold- or ‘used by any person for the purpose of sollcmng contrlbutlons
. | or:for'commercial purposes, othéf than-using'the name and address of any ‘political committee to. solicit: contributions from. such committée.

NAME OF COMMITTEE (In Full)

[ Luvvimines 4 Co

M@' h.e.8S - e

Full Name (Last, First, Middle Initial) o
A. Ay ST e e el e imeeiiw | Date of.Disbursement_... T W
BMVL)(S'/) S4 :ﬂé 7 %b,ibrn
Mailing Address , L. ... .. i .. g AL ek
27200 Nortu b j‘\a /'}Vénm&\ S te ™ ' i
City . . State _ Zip.Code - Amount-of Each Disbursement this Period
Mivuneapolis, /Wlmnef;o‘)‘a 5549\% 2224 e
Purpose of ‘Disbufsernent S — 7 3 % 8
us )VLZSQ Carwf )7 l QIA )’(5 S eemee e vl L_Q_,D.q' |- - :
and|date Name ' H Category/.
M\e ﬁ/iﬁ/ﬁ CMJMWH\A-QS : Type. - -
Office Sought: Hduse Disbursement Fof: . I
Senate Primary General
President Other (specify) o
State: '\YY . District: A/ i . -
Full Name (Last, Flrst Middle Inmal) . j
B. B k ' Date of Disbursement ST
an © '? /AEVV) e'l"] C/q 7 e gy
iling Address 0 d? ' 7 é ' 2 D { g
*sax 5 loo] - — -
ate ip Code R : . :
: - Amount of Each Disbursement.this Period -
DO\J(&‘} [ 2v as 252%5-)00] e
Purpose of Disbusement R — 3
Interest 28
Candidate ‘Name . Category/
Dontel LIyde L umwming Type :
Office Sought: Hlouse Disbursement!For: - R
Senate Primary General
President Other (specify)
State: W\ ¥ District:. ) . o - .
Full Name (Last, First, Midd]e Initial)
c o ' : - P— -« - | -Date of-Disbursement—-;z-- - -
: . Ml ;
Mailing Address , - - - - N R ° i °
City ;_S,tate - Zip Code . “Amount of Each Disbursement this’ Piiod
) sy i, A L S 'ﬁ- ; ,-' x v—“""-‘—ii""‘ﬂr
Purpose-of Disbursement **~ =~ 77 T
n M, ¥ LR i, F - | A, )
. = | R T el Y Rt
Candidate Name Category/:
[ . - ) - .-Type & | e - - -
Office Sought: House Disbursement For: RS o ) 2
Senate _ Primary General = :
President ’ . Other (specify)
. State; District:.... ... " . . N
’ o : " w A e e 2
SUBTOTAL of Disbursements This Page (OPtonal)................coowivervveriverrreeseseseconene e ) m :1»7 lé[
TOTAL This Period (last page this_line number only)............. il e, dntrserene e | B ,_,,;-,,u.( e l 3 ‘0~Q-7 !
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate sdheddle(s)
for each category of the
Detailed Summary Page -

FOR LINE NUMBER:
{check only one)

| [11a qﬂb qﬂc 11d
12 13a 13b 14

|PAGE - OF.

[ lis

Any unformatlon copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting.contributions

NAME OF COMMITTEE (In Full)

or for commercial purposes,.other than using the name and address of any political’ committee to Solicit Contributions from such committee.

.- Full Name (Last, First, Middle Initial) . . .-

" Mailing Address

City" -~ !

At

" _State Zip Code

Date of Receipt
WMy /

Y W Y XY WY

: XS 1 RO
IS y—

[Pl ) ’

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

'Namé of Employer B -Occupation - - S ST SN S N Ny
-Receipt For: S i -Election Cycle-to-Date -
B Primary D General T i e
-Other (speci
_ (specify) , s o
‘Full Name-(Last, First, Middle Initial)
B Date of Receipt
" Mailing Address T o [TNT - PEYTTS
S SRS, S

City

State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period
T T

O, S VOSSN WYY W—

Receipt For: = -’ Ce Election Cycle-to-Date
B Primary D General . W T I R
(.)th-elr fSpeclfY) L i Ll ] 5. LY — P, [
Full Name (Last, First, Middle Initial) . . ..
c Date of Receipt

Mailing Address:*  _ ... LW e e T - O U G T Y
City State Zip Code e e
FEC ID number of contributing ¥ .
federal political committee. .. Cl -- Amount of Each Receipt this Period
Namgaof_ Employer Occupation - - R R "!" P o

_ ReceiptfFor: * ~ . oo - Election Cycle-to-Date "~ "™ ™~ i

g Primary D General

. Other (specify)
B . '3 5 ' AR 5. Ty ) | # la - N

- " " A +t v

SUBTOTAL -of Receipts This Page (optional)

TOTAL This Period (last page this line number only)...................... TN S TN

FEC Schedule A (Form 3) (Revised 02/2009)
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Federal Electlon Commission
. ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

“Date of Receipt

Hand Delivered

U Postmarked : Date of Receipt
USPS First Class Mail :

Postmarked (R/C)

4_SPS Registered/Certified :._ . _ / /
_ - [o/1%

Postmarked
USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

PN e o T W oy ey IR RN e B 7 S 0 SR Vo R

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

o Date of Rec_éipt
Received from House Records & Registration Office ' .
_ o , : Date of Receipt
Received from Senate Public Records Office
' ) Date of Receipt
Received from Electronic Filing Office :
Date of Receipt or Postmarked
Other (Specify):

Eﬂ i /0/19 /)'é
PREPARER . . . DATE PREPARED

(3/2015)




